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Leaders, 


The holiday season is upon us—a time to reflect on the 
past 12 months, to hold our loved ones close, and look 
forward to the New Year. For those of us in the military, 
it’s also a time to honor the sacrifices and service of all 
who wear the cloth of our nation, especially those stand- 
ing the watch far from our shores, and hearth and home. 


A year ago, as we headed into 2020, none of us could 

have predicted the challenges we would face as, little 

more than a month into the new year, a pandemic swept 

across the globe, spurring us into action. Looking back, I could not be more 
proud of every individual who comprises our Medical Service Corps and your 
inexhaustible commitment to defeating an invisible enemy while supporting our 
Navy and our nation. You have shown, through your collective and collaborative 
actions, what it is to be One Navy Medicine. We still face challenges ahead as 
we continue to wage war against the pandemic, but we owe it to ourselves and to 
each other to take a moment and celebrate all that we have accomplished. 


As we head into 2021, recharged and ready to meet whatever challenges we may 
face in the coming year, I look forward to working with you as we continue to 
achieve our mission and keep our Navy and Marine Corps team healthy and mis- 
sion ready. And while we embrace the new, I am thankful for the firm foundation 
of our MSC traditions and values—our commitment to Excellence, Integrity, and 
Heritage. The year ahead may bring many changes, but we will remain steadfast 
in our commitment to Leading Through Service. 


For all you have done this year, and for all I know you will do in the coming 
year, I say thank you. Thank you for your service. Thank you for your leader- 
ship. And thank you for unwavering dedication to duty. 


Happy holidays! 


/ 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


FROM THE CORPS CHIEF’S OFFICE 


BRAVO ZULU SHIPMATES! 
FY-21 Navy Reserves LCDR Selections 


Ayala Kristen Nichole * 
|| Bautista Noemi V 
Bautistagogel Jennifer 
Betancourt Juan Ramon 
Butcher Amanda Grace 
Cowell Diana Marie 
Csernak David John 
Dreyer Mark Andrew 
Engelbarts Brad A 
Feliz Alaina Rachel 
Fullerbaecker Stacy 


Sterner Danielle C 

Stull Andrew Nathan 
Teach Cecily Claire 
Turney Jennifer C 

Webb Catherine Mary 
Weinheimer Matthew Rob 
Wills Amanda Marie 


Garnett Jason Omar 
Johnson Tiffany D * 
Kononowech Robert W 
Peters Justin Harry 
Picker Adam Davis 
Rhoderick Edgar Terry * 
Roberts Abby 

Sams Marion Elizabeth 
Scott Brian Kimble 
Sells Lakeisha L 

Smith Eleanor 


Welcome aboard to 
“The Rudder’s” 

__ newest members: 
LCDR Camille Ryans, 
LT Julio Menendez, 

and LT Jasmin Rose — 


(*) denotes member was meritoriously reordered to the top of the promotion list. 


RESERVE UPDATE 


By: CAPT KATHERINE ORMSBEE, MSC, USN 
RESERVE AFFAIRS OFFICER, MEDICAL SERVICE CORPS 


Photo Submission 
Guidelines 


Welcome Aboard! 


Hails 
Route your submis- 
sions via your chain of 
command and send 
them to the Corps 
Chief’s Office with the 
following information: 


LCDR James Brown, 
Medical Technology 
Specialty Leader 


1. Location of picture 
(city/state/country, or 
ship, where applicable) 


2. Rank, Full Name, 


LCDR Frederick Aban, 
Medical Technologist 


LT Rachel Ames, HCA 


Specialty, Corps (if 
non-MSC) of all 


Officers 
3. Suggested caption 


LTJG Anna McCastle, 
Occupational Therapist 


Camp Pendleton, CA - EMF JAX FL-RC FY21 ORE. Pictured (L-R) 

- LCDR Mark Green, Medical Logistician; CDR Gavin Sanjume, 

Pharmacist; CDR Robert Martinez, Environmental Health Officer; LT 

Clint Cochran, Physician Assistant (PA); LCDR Anthony Consul, 

Patient Administrator; LT Jennifer Turney, PA; LCDR Sara Enyart, 

PA; LTJG Thomas Gathright, PA; CDR Tanya Martinez-Pena, Medi- 

cal Technologist; CDR Kristina Carter, POMI. Not Pictured: CDR 

Glenn Buni, DFA; CDR Patricia Skinner, Medical Technologist. 

__|_ Ree 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


CUSTOMS AND HERITAGE 


THE PLANKOWNER CHRONICLES: 


WOMEN PIONEERS OF THEgMBDICAL SERVIGB CORPS, PART IV 
By: ANDRE B. SOBOCINSKI, HISTORIAN, BUMED 


] 
Philadelphia, 1945. 


The rapid growth of Navy Medi- 
cine during World War II and, with it, 
the formation of convalescent and re- 
habilitation services necessitated 
trained occupational therapists (OTs) 
and physical therapists (PTs) to over- 
see the treatment, recreation, educa- 
tional and civil readjustment programs 
for Sailors, Marines and Soldiers re- 
turning home. 

Early in World War II, the Navy 
competed with the Army to recruit 
specialists in these fields to run reha- 
bilitation programs at specially desig- 
nated hospitals and at newly estab- 
lished convalescent facilities located at 
former luxury resorts, hotels and at 
National Parks like Yosemite. Alt- 
hough some trained PTs and OTs 
joined the service as Navy nurses, 
most were commissioned through the 
Navy’s women’s reserve program 
(WAVES-Women Accepted for Vol- 
unteer Emergency Service). 

Among these pioneers were physi- 
cal therapists LT Signe Brunnstrom 
and LT Edith Vail who spearheaded 
groundbreaking amputee care pro- 
grams at Naval Hospitals Mare Island, 
California, and Philadelphia, Pennsyl- 
vania, respectively. Decades after 
leaving the Navy, Brunnstrom devel- 
oped the namesake, “Brunnstrom Ap- 
proach,” a sequence of six stages for 
patients recovering from stroke-related 
hemiplegia. 

Throughout World War II, Naval 
Hospital Philadelphia operated a reha- 


bilitative program that emphasized the 
importance of re-education, social ad- 
justment, counselling, and pre- 
vocational training—all designed to 
“restore the patient’s confidence and 
to further [their] self-sufficiency.” 
Many of the innovative practices can 
be credited to work of LTJG Frances 
Helmig, who founded the hospital’s 
occupational therapy program in 
1943—considered the first ever hos- 
pital occupational therapy program in 
the Navy. 


At war’s end, as 
the WAVES pro- 
gram began to 
phase out, many of 
the PTs and OTs 
left the service cre- 
ating a void in the 
CAPT Ruth Moeller, Navy’s rehabilita- 
MSC, 1966. tion program. The 
Navy increasingly 
turned to specially trained nurses like 
LT Ruth Moeller to fill the need. 
Moeller had originally entered the 
Nurse Corps as a reservist in 1939. 
During the war, she served aboard the 
hospital ship, USS Solace (AH-5), and 
at the Navy’s Convalescent Hospital at 
Sun Valley, Idaho. In 1946, Moeller 
was one of eighteen nurses the Navy 
sent to the Baruch Center of Physical 
Medicine of the Medical College of 
Virginia for physical therapy training. 
Between 1946 and 1953, fifty three 
Navy nurses graduated from this pro- 
gram, most would eventually transfer 
to the Medical Service Corps in the 
1950s, among Ruth Moeller. Moeller 
later earned the distinction as the first 
physical therapist to achieve the rank 
of O-6. 

In 1948, after the passage of the 
Armed Service Women's Integration 
Act, which allowed women to join the 
Regular Navy, several of the WAVES 
PTs and OTs returned to the service. 
Two of them became the first repre- 
sentatives of their specialties within 
the Medical Service Corps. 


Physical therapist 
LTJG Virginia J. Ea- 
ger Lott of Lemon 
Grove, California, 
was commissioned 
into the Regular Na- 
vy in 1948 becoming 
the first PT in the 
Medical Service 
Corps. That same 

therapist inthe Year, LTJG Maria 

MSC Emiliana Aquino of 
ee San Pueblo, New 
Mexico, was commissioned as both 
the first OT in the Regular Navy and 
the first OT in the Medical Service 
Corps. Aquino also holds the addi- 
tional distinction as the first woman of 
Native American ancestry to serve in 
the Medical Service Corps. 


of 


LTJG Marie 
Aquino, the first 
occupational 


Ruth Moeller at Naval Convalescent Hos- 
pital Sun Valley, 1944. 


Sources: 

“First 288 Women Officers selected for 
Commissions in the Regular Navy.” De- 
partment of Navy Press Release, Septem- 
ber 20, 1948. 

Gray, David. Many Specialties, One 
Corps. The Pictorial History of the U.S. 
Navy Medical Service Corps. Second Edi- 
tion, 2017. 

Price, RW. “Account of the U.S. Naval 
Hospital, Philadelphia, PA from 7 Decem- 
ber 1941 to 31 August 1945.” The United 
States Navy Medical Department Histori- 
cal Data Series, World War I: Shore Sta- 
tions, Vol. 13, 1946. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


MSC Detailers 


CAPT Shane Vath 

(Senior MSC Detailer/ HCC/ 
Med Techs) 
Shane.vath@navy.mil 

(901) 874-3756 DSN 882 


CDR Janiese Cleckley 
(HCA) 
Janiese.cleckley@navy.mil 
(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 
(HCS/PAs) 
Ryan.J.Aylsworth@navy.mil 


(901) 874-4115 DSN 882 


FROM THE DETAILERS 
PROMOTION BOARD SEASON IS UPON US 


Is Your Record Accurate and Up-to-Date? 


See link below for preferred electronic methods for submitting letters to board. Per Secretary of 


Defense guidance, the display of official photographs to officer promotion selection boards has been 
prohibited. Please refer to NAVADMIN 247/20 for more information. Board correspondence must 
be received not later than 10 calendar days before board convene date. Officers are responsible for 
ensuring their record is accurate and up-to-date. 


Utilize the link below to access record management guide. This guide provides instructions and 
points of contact (POC) for updating your record. Detailers can only update some AQDs. Detailers 
do NOT have access or ability to update other sections of your record. Sending detailers anything 
other than AQDs will only delay record updating process. If no action/response from primary POC 
can utilize My Navy Career Center (MNCC), see below MNCC contact information. 


Promotion Boards see your Officer Summary Record (OSR), Performance Summary Record (PSR) 
when voting on your record “in the tank”. The Board Member assigned to brief your record also 
review your FITREPS, awards, letters to board and other supporting documentation. While you 
should verify the accuracy of your entire record, you should focus your efforts on ensuring that your 
OSR, PSR, FITREPS, and Awards are accurate and up-to-date. While 

multiple AQDs and awards demonstrate your experience and accomplishments, documented sus- 
tained superior FITREP PERFORMANCE in challenging leadership positions with increasing 
scope/impact is best indicator for promotion success. 


-Officer Promotions Board Information, Letters to Board, etc.: (Must be received not later than 10 
calendar days before board convene date) 

-*Preferred* Electronic Submission of Letter to Board through MyNavy Portal and other useful 
board information: NAVADMIN 220/19 
https://www.public.navy.mil/bupers-npc/boards/activedutyofficer/Pages/default.aspx 


--Officer Record Update: 
-Officer Record Management Guide: Click on most recent [PDF] link. https://search.usa.govw/search? 
utf8=%E2%9IC%93 &affiliate=npc&query=Officer+Record+Management+Brief&commit=Search 


-MyNavy Career Center (MNCC) (UPDATES SERVICE SCHOOLS): Phone: 1-833-330- 
MNCC (833-330-6622); MyNavy Career Center Email: askmncc@navy.mil; MyNavy Portal: 
https://my.navy.mil/ 


-Naval Officer Billet Code (NOBC): Detailers cannot enter NOBCs or Subspecialty Codes 
-NOBCs are automatically populated based on how Command has set up the billet. 

-NOOCS Manual Volume I, Part C provides information on NOBCs: 
https://www.public.navy.mil/bupers-npc/reference/noc/NOOCS VOL 1/Pages/default.aspx 
-NOOCS Manual Vol 2 Appendix E, Provides information on Officer Data Card (ODC) POCs. 
-POC for NOBCs: MyNavyCareerCenter (MNCC) askmnec@navy.mil Phone: 833-330-6622 


-Subspecialty Code Updates: LT Nadege Whitfield: nadege.whitfield.mil@mail.mil or Phone: 
703-681-5540 


-ORDERS RELEASE UPDATE: 

Due to limited PERS funding, orders are currently being released through May 2021. Appropriate 
adjustments will be employed if lead times affect mission/PCS execution. Retirement/ resignation/ 
accession orders are being released nine months prior to retirement for OCONUS and six months 
prior to retirement for CONUS personnel. 


-NEGOTIATING ORDERS: 

If you are one year or less away from your projected rotation date (PRD) and have not already be- 
gun discussing the PCS plan with your Specialty Leader and Detailer, please reach out to them to 
initiate communication. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.mse-corps-chiefs-office@ mail. mil. 


SPECIALTY SPOTLIGHT 


RESEARCH PSYCHOLOGY (1845) 
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j= INS for new recruits. In particular, 
Meet =) this was applicable to the 


fields of aviation, submarines, 
and human factors engineer- 
ing. The ultimate goal was to 


jij) create standardized screening 


= tools for recruits and personnel 


CAPT Katherine Shobe takes a 
seat the in anaechoic chamber 
room at the Navy Submarine 
Medical Research Laboratory 
(NSMRL). CAPT Shobe reported 
aboard NSMRL in June 2020 as 
the new Commanding Officer. 
Approximately two decades pre- 
viously, then LT Shobe reported 
to NSMRL as her first duty sta- 
tion. 


for advanced training. Physi- 
cians were previously the only 
ones who were conducting any 
psychological screening for 
new recruits between the wars 
which contributed to subjec- 
tive assessments with many 
first-tour service members 
serving one tour as a result of 


mental illness or other types of 


disciplinary problems. As a 


A iresult, Navy psychiatrists re- 


Navy Research Psychology 
(RP) is a small but dedicated 
group of scientists whose work 
directly impacts the health, 
safety, operational well-being, 
and performance of the Fleet 
and Marine Corps Forces. Na- 
vy RP sets itself apart from the 
same career in the civilian sec- 
tor because of the diverse, ap- 
plied research settings, the 
amount of operational 
knowledge required, the need 
to be flexible and deployable, 
and the level of commitment 
to carry out the mission. RPs 
enter the Navy with a Ph.D. in 
psychology with a concentra- 
tion in cognitive, experi- 
mental, social, industrial/ 
organizational, physiological, 
neuroscience, or a related area 
of psychology — all with 
strong statistical skills. RPs 
fall under the umbrella of the 
Healthcare Scientists (HCS) 
within the MSC community 
(Note: RPs are not clinical 
care providers). RPs are con- 
sidered part of Navy acquisi- 
tion system as experts in basic 
science and technology devel- 
opment acquisition. 

Navy RPs were first uti- 
lized during World War II to 
study best selection processes 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


quested psychologists to be a 
part of the Naval services. 
What resulted was the Bureau 
of Medicine and Surgery in 
1939 commissioning a small 
group of Navy RPs as line of- 
ficers into the Medical Depart- 
ment. Before the end of World 
War II, there had been over 
500 uniformed psychologists. 
After the war, though, there 
was not a provision to contin- 
ue commissioning of these 
psychologists so once the 


LCDR Tara Smallidge, Research Psychologist and Director of Non- 


Medical Service Corps was 
established in 1947, RPs were 
part of the original Allied Sci- 
ences Section. Though selec- 
tion and classification research 
remains one of the RP mission 
efforts, the role of the RP has 
expanded to psychological, 
human factors, and biological 
basis research. 

Research Psychology bil- 
lets are located within the con- 
tinental United States, with 
positions at all of the Navy 
Medical Research Laborato- 
ries to include: Naval Medical 
Research Center (NMRC), 
Naval Health Research Center 
(NHRC), Naval Submarine 
Medical Research Laboratory 
(NSMRL), Naval Medical Re- 
search Unit Dayton (NAMRU- 
D), and Naval Medical Re- 
search Unit San Antonio 
(NAMRU-SA). Other Navy 
Medicine positions are located 
at BUMED (M9 and Depart- 
ment of the Navy’s Human 
Research Protection Program 
(DON HRPP)) and the Naval 
Aerospace Medical Institute 


Clinical Department (D-NCD) for the Sailor Development Group 
(SDG) at Naval Nuclear Power Training Command facilitates the 
Warrior Toughness Course for NNPTC Staff. SDG is a new direc- 
torate created to focus on the character and connectedness of Sail- 
ors. SDG focuses on the non-technical skills for both staff and stu- 
dents. Warrior Toughness is a two-day course focused on enhanc- 
ing skills on how to work together, handle stress, and strategies to 
increase toughness. SDG also created the Basic and Advanced 


Coaching Courses for Staff. 


“Navy Research 
Psychology (RP) is a 
small but dedicated 
group of scientists whose 
work. directly impacts 
the health, safety, opera- 
tional well-being, and 
performance of the Fleet 
and Marine Corps 


Forces.” 


Subspecialty Code 
1845 


AD End Strength - 21 
AD Billets - 20 
Reserve Billets - 0 


SPECIALTY SPOTLIGHT 


‘Research Psychologist are 
a very unique subspecialty 
that blends science, 
leadership, and operational 
relevance.” 


Subspecialty Code 
1845 


AD End Strength - 21 
AD Billets - 20 
Reserve Billets - 0 


RESEARCH PSYCHOLOGY (1845) 


\ 
| 
is 


RDML Timothy Weber with 
CAPT Katie Shobe, Executive 
Officer of NHRC 


The remaining RP positions 
are at line commands including 
the Navy Inspector General 
(IG), Naval Service Training 
Command (NSTC), Defense 
Equal Opportunity Manage- 
ment Institute (DEOMD), 
SPAWAR Systems Center Pa- 
cific (SSC PAC), Navy Experi- 
mental Diving Unit (NEDU), 
and the Office of Naval Re- 
search (ONR). 

Recently, the RP community 
has acquired billets at educa- 
tion and training commands, 
with a focus on providing es- 
sential subject matter expertise 
to the development of leader- 
ship, self-awareness, and self- 
regulation education delivered 
to the Fleet. One such billet, 
located at the Naval Leader- 
ship and Ethics Center 
(NLEC), is responsible for es- 
tablishing and delivering self- 
awareness, emotional intelli- 
gence, and stress education to 
Naval leadership. Another new 
billet (Director Position), locat- 
ed at the Naval Nuclear Power 
Training Command (NNPTC), 
and is responsible for all Sailor 
development at the Command. 
It focuses on enhancing char- 
acter and connectedness of 
both staff and students by 
building non-technical skills 
among NNPTC instructors and 
teaching essential coping skills 
to Sailors entering the Nuclear 
Power training pipeline. These 


billets provide unique leader- 
ship experiences for RPs to be 
involved in the development of 
the Fleet outside the traditional 
Navy Medical Research Labor- 


’ atories (NMRL) enterprise. 


Almost half of the RP commu- 


. nity has deployed to Afghani- 


stan in support of Operation 
Enduring Freedom as either 
members of the prior Mobile 
Care Team to conduct behav- 
ioral health surveillance of Na- 
vy Individual Augmentees or 
the Joint Combat Casualty Re- 
search Team to conduct bio- 
medical research. 

New RP accessions, with 
rare exceptions, are assigned to 
one of the NMRL to conduct 
submarine, diving, expedition- 
ary, and medical basic and ap- 
plied research on a multitude 
of topics affecting various as- 
pects of human performance 
and health in military systems. 
Opportunities exist for RPs to 
go shipboard or in the field for 
data collection. The follow on 
tour is often at one of the posi- 
tions at the line commands 
listed above. 

The community strives to 
achieve diversity of assign- 
ments and positions throughout 
their career in order to prepare 
them for Executive Medicine 
positions (e.g., XO or CO of 


Ajnre B 


Jae 


CAPT William Deniston (second from the right, (MSC)) 


pas J 


Navy Medical Research Labor- 
atories). These efforts have 
been recently rewarded as 
CAPT Katharine Shobe is the 
Commanding Officer (CO) of 
NSMRL after her successful 
XO tour at NHRC. CAPT Wil- 
liam Deniston is the current 
CO of NHRC and has been 
named the incoming CO for 
NMRC and the NMRL enter- 
prise. All of the NMRL enter- 
prise billets, as well as some 
line billets, require DAWIA 
Acquisition Certification in 
Science and Technology Man- 
ager, Systems Planning, Re- 
search, Development, and En- 
gineering. Many other posi- 
tions throughout an RP’s ca- 
reer afford the opportunity to 
become DAWIA Acquisition 
Certified in Program Manage- 
ment. 

Research Psychologists are 
a very unique subspecialty that 
blends science, leadership, and 
operational relevance. Their 
work is often at the forefront o 
naval readiness when readiness 
pertains to personnel. Their 
dedication, knowledge, and 
professionalism are delivering 
daily the science and technolo- 
gy that helps train, develop, 
and maintain the best Navy 
fighting force in the world. 


=i 


=a 


incoming 


Commander at Naval Health Research Center (NHRC); outgoing 
Commander, CAPT Marshal Monteville (second from left, now CO 
of NAMRU 3, Sicily (MSC)). CAPT Adam Armstrong (center 
(MC)), Commander Naval Medical Research Laboratory and 
RDML Pearigen (far left, MC) Commander Navy Medicine West 


(pre-name change). 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


MSC Strategic Goal Groups Updates 
High Reliability Organization Transition Tracking Team 


The HRO SGG is looking to recognize hard charging The Transition Tracking (TT) SGG is currently 
MSC Officers that have leveraged high reliability princi- seeking motivated MSC Officers, 03-O5 interested 
ples to implement best practices and drive process im- in developing the future framework of Navy Medi- 
provements across their work domains. Nomination cine’s NMRTCs. 
forms can be found at the HRO SGG MILSUITE site at: 
https://www.milsuite.mil/book/groups/navy-msc-high- Formed to actively assesses and diagnoses the rapid 
reliability-organizations-hro series of enterprise-level changes at the deckplate, ob- 
servations are currently being utilized to track, analyze, 
***Save the Date 15 January 2021 at 1130EST *** and mitigate the structural shifts of commands to 
NMRTCs, identify communication gaps and opportu- 
nities to improve, and improve transition implications 
for MSC career progression and milestone eligibility. 


Live Event in January: 


“High Reliability, Organizational Mindfulness, and 


the Middle Manager” If you are interested in joining our team, please 


send a CV, Bio and Letter of Intent to the TT SGG 


THeHRO GGG ismecatanmenvaedis@oncerm oer Se a eo 
03-06 to educate the MSC community in all aspects eapese smith ouligmallicnl, 


of High Reliability. If you are interested in joining the 
team, please send a CV, Bio and Letter of Intent to 
LCDR Michael Schwartz at 


michael.d.schwartz4.mil@mail.mil 
Career Development Board Webinar Program 


: Click HERE to access the entire Medical Service 
The Career Development Board (CDB) team is ex- Corps Webinar Archive on milSuite! 
panding feedback options from the MSC community: 
: ; ~ New & Featured Webinars ~ 
1. Officers will soon be able to provide post-CDB feed- 
back via a new and improve MAX. gov survey (link sent Day-To-Day Operations 
by the CDB Command Coordinator following each CDB. Conducting a Reenlistment Ceremony 
2. CDB Command Coordinator's (annual) survey will Conducting a Retirement Ceremony 


run from 3-18 December 2020. Conducting an Officer Recruiting Interview & LOR 


Navy Correspondence 
CDB Board Member's survey (annual) is scheduled to a anne et Tips 


eine decay Ue Qualities of a Good Leader 


Please send your suggestions to the CDB Program FITREP Writi : 
Manager, LCDR Erica Harris at erica.r.harris@navy.mil. Se te S a fea benroes. 0 UPDATE* 


Selection Boards 

Reading the Board Convening Order 

Specialty Leaders, Detailers, & Placement Officers 
Billet Priority 

Career Intermission Program 


* Be sure to download the PowerPoint files 
to hear the audio narration! * 


We want your webinar topic suggestions! 
Please e-mail: adam.m.preston.mil@mail.mil 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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Leadership & HRO Perspectives from Leaders across the MSC 


By LCDR AMANDA BRADFORD, LCDR ANNA KELLER & LT CONSTANCE RAMSBURG 
For the MSC High Reliability Organizations (HRO) Strategic Goals Group 


The concept of High Reliability Organizations (HRO) has been trending for several years within Navy Medicine. 
According to Weick and Sutcliffe, an HRO is defined as an organization that has successes in avoiding catastrophes 
in an environment where normal accidents can be expected due to risk factors and complexity. Although HRO has 
become a wildly popular concept, little is known about how the principles of HRO are actually practiced across the 
diverse specialties within the Medical Service Corps (MSC). 


The Surgeon General’s Day One Guidance defined Navy Medicine’s Priorities as People, Platforms, Performance, 
and Power under a new Navy Medicine mission: Navy Medicine provides well-trained medical experts, operating as 
high-performance teams to project medical power in support of naval superiority. HRO is essential to the success of 
Navy Medicine and must be infused throughout every level of leadership. Organizational effectiveness is highly de- 
pendent upon a high level of engagement, heliotropic leadership and nurturing a culture that values performance and 
results, while recognizing the importance of cultivating the unique abilities and talents of all members. 


How are MSC leaders carrying out Navy Medicine’s mission and infusing 
HRO concepts into their current practice? 


We interviewed four MSC leaders from diverse backgrounds and positions and discovered 
that although HRO is clearly defined, it is manifested differently across disciplines. 


INTERVIEWEES 


CAPT Kimberly Ferland is the Lead, Commander’s Action Group, Bureau of Medicine and Surgery. 


CAPT Melissa Hiller Lauby is a Clinical Psychologist and Head of the Warrior Toughness Program aboard 
Naval Service Training Command. 


CDR Tim Coker is the Director for Administration for Naval Hospital Camp Pendleton. 


LCDR Ann Hummel is a Clinical Psychologist and the Department Head of Mental Health at Naval Medical 
Center San Diego. 


LCDR Ann Hummel, Naval Medical Center San Diego’s (NMCSD) CDR Cok lying HRO principles in his daily MSC 
Mental Health Divisional Officer (Center), leads a meeting with staff in OEE: cane aeeteananer 
professional practice. 


her office on September 2020 
cd rr 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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Leadership & HRO Perspectives from Leaders across the MSC 


Preoccupation with Failure 
HROs treat anomalies as symptoms of a problem with the system. The latent organizational weaknesses that contribute to small errors can 


also contribute to larger problems, so errors are reported promptly and problems can be found and fixed. 


“Even though I am not currently working in a hospital setting, I have still found the principles of HRO to guide much 
of the work we are doing in building and implementing this curriculum. We spend a great deal of time reviewing our 
curriculum, reviewing course critiques, and debriefing each class, particularly since our curriculum is still relatively 
new. When we find things that did not go as expected, we try to look at the why and analyze the variables.” — CAPT 
Hiller Lauby 


“..Preoccupation with failure, probably from my childhood, is what has been the most influential in my life. I really 
wanted to avoid disappointing my parents, my teachers, and now bosses. I mean, I can take a lot of things, but the 
fact that I would have disappointed the Admiral, disappointed my boss, would motivate me most.” — CAPT Kimberly 
Ferland 


“T believe that everyone makes mistakes and that the process is often what causes the problem. If we are focused on 
the errors and near-misses, we can learn from them and figure out how to prevent them from happening. I encourage 
everyone to find and address the problems. I try hard to make it as clear as I can, that I am far more interested in fix- 
ing a problem by identifying its causes than I am in pointing a finger at the person who made the mistake. As a lead- 
er, one of my most important responsibilities is to understand that mistakes are a key part of learning how to be bet- 
ter.” — CDR Tim Coker 


“T believe one of the central ideas of readiness, as it relates to the Navy Medicine Readiness and Training Command 
(NMRTC) and Defense Health Agency (DHA) transition, is that we are performing our day to day jobs to essentially 
be “continuously training” to prepare our skills, should they be needed in a fight. To win that fight, we need to be 
obsessed with losing and looking for ways of continuously improving and refining our skills.” - CDR Tim Coker 


Reluctance to Simplify Interpretations 
HROs take deliberate steps to comprehensively understand the work environment as well as a specific situation. They are cogni- 


zant that the operating environment is very complex, so they look across system boundaries to determine the path of problems 


(where they started, where they may end up) and value a diversity of experience and opinions. 


“In addition to factors involving safety, quality, and professional practice that must be adhered to for all patients, 
there are typically three to nine different military instructions that are applicable for any given active duty mental 
health scenario. There are also two to three electronic duty disposition management systems in addition to the elec- 
tronic health record. This complex context of practice is taken into account for when guidelines for provider’s sched- 
ules, panels, and productivity are made.” — LCDR Ann Hummel 


Deference to Expertise 
HROs follow typical communication hierarchy during routine operations, but defer to the person with the expertise to solve the 


problem during upset conditions. During a crisis, decisions are made at the front line and authority migrates to the person who can 


solve the problem, regardless of their hierarchical rank. 


“Our team is not a hierarchical system. We take input from the entire team. We incorporate junior and senior mem- 
bers, and often look to our junior members, who are closer to the deck plate, to help us craft the language that is going 
to best speak to our audience.” — CAPT Hiller Lauby 


“,.there is maturity in recognizing where your strengths and weaknesses are...it is okay not to have all the answers so 
I think if we defer to the experts in particular areas, it is just going to make us a stronger HRO. — CAPT Kimberly 
Ferland 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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Leadership & HRO Perspectives from Leaders across the MSC 


“The COVID environment has brought many changes to our everyday manner of business. We have had to shift to 
an online teaching environment in our instructor (train the trainer) course. However, we have remained dedicated to 
ensure that the learning environment is not degraded just because we are using a different platform of instruction. 
Students still need to demonstrate that they have learned and can use the material effectively.” — CAPT Hiller Lauby 


“COVID-19 introduced a risk to in-person care that prompted a shift to virtual mental health for outpatient care, and 
related platform activation also strained care resources. Virtual health allows for mental health care during COVID- 
19 without having facial expressions blocked by a mask, and reduces foot traffic at hospitals and clinics. It also al- 
lows for quick responsiveness to provider coverage needs in remote locations, including support of multiple remote 
locations simultaneously.” — LCDR Ann Hummel 


“Sensitivity to operations is an HRO principle and to me, a key component of the principle is improving situational 
awareness. I meet weekly with my department heads as a group, and one of my goals in this meeting is to ensure that 
the left hand knows what the right hand is doing. There are so many opportunities for my departments to become 
stove piped, allowing a miscommunication or a loophole in a process to become a significant issue for us. Getting all 
the departments situationally aware of what each of them is doing helps avoid miscommunication, making us all sen- 
sitive to the operations within each department. This allows for solid planning and management for the expected and 
unexpected stuff that can hit our day to day and long term operations.” — CDR Tim Coker 


“Because the curriculum is so new, we are still finding areas to refine. We get a lot of feedback. It is important to 
view that feedback as an opportunity to grow, to better shape our curriculum, and to fine tune our teaching skills.” — 
CAPT Hiller Lauby 


“T think the most valuable tool in your toolbox as an HRO based leader is listening and communicating. HRO is a 
culture change at its core, and to change culture, we must have a high level of interactive communication. HRO is a 
journey that requires long-term partnerships between those in leadership and those performing the tasks. With a high 
level of communication and trust among these groups, there is a potential to identify opportunities to make real im- 
provements in processes and outcomes. Without it, you will not get anywhere.” — CDR Tim Coker 


“We seek consultation and expertise from both civilian and Navy entities. I personally work closely with civilian 
sports psychologists on refining the performance psychology topics. We routinely search the literature for guidance.” 
— CAPT Hiller Lauby 


“The psychiatry residency program supports graduate medical education for trainees from University of California 
San Diego (UCSD) and psychiatry residents rotate at UCSD for experience with populations and patients that are less 
common at Naval Medical Center San Diego (NMCSD). UCSD and NMCSD also co-sponsor the Healthcare Leader- 
ship Academy, a year-long professional development program for healthcare leaders at NMCSD and UCSD.” — 
LCDR Ann Hummel 


“T believe there needs to be a broader relationship with the civilian community to allow us to train, by providing 
medical care to civilians. Providers, Nurses, Corpsmen, and Technicians in particular, will need new legal agreements 
to cover them in this pursuit that are not currently covered by the limited tools of External Resource Sharing Agree- 
ments and Training Affiliation Agreements. Administrative support personnel need training in industry to upgrade 
our abilities in areas like logistics and personnel management among others.” — CDR Tim Coker 


No matter where we are serving or what our specialty is, the Navy Medical Service Corps community is putting the 
principles of high-reliability into practice. Leveraging high-reliability principles, we can meet the Navy Medicine 
mission to optimize force medical readiness and provide a medical ready force today and into the future. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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APPLYING HRO PRINCIPLES IN GLOBAL HEALTH 


ENGAGEMENT: POTENTIAL ROLES FOR MEDICAL PLANNERS 
BY CDR TIMOTHY WHITING, LCDR MICHAEL SCHWARTZ @?LT ADAM ATEN 


Global health engagement (GHE) comprises a range of military activities to establish and improve the capa- 
bilities of Host Nations’ military or civilian health sectors. Such activities can include military to military health 
engagements, education and training, capacity building, disaster preparedness, and humanitarian assistance. 
Collectively, GHE is utilized within military planning to achieve three strategic aims: 1) Build and develop al- 
lied and friendly security capabilities for self-defense and multinational operations; 2) Provide the armed forces 
with access to the foreign country during peacetime or contingency operations; and 3) Build relationships that 
promote specific United States security interests. These aims support the Department of Defense’s (DoD) ability 
to promote global security and facilitate Partner Nation contributions to global security. 


Realizing the value of GHE as a strategic tool for security cooperation 
necessitates alignment of GHE within existing military strategic planning 
processes. GHE planning occurs at geographic combatant commands, and 
therefore, must closely align and fit within frameworks for Combatant 

_, Campaign Plans. This inherently means GHE is a joint side planning effort 
that requires careful coordination among a variety of stakeholders within 
combatant commands, component commands, and even non-DoD partners 
such as Department of State and the United States Agency for International 
Development. 


Application of HRO Principles to GHE 


HRO Principle 1: Preoccupation with Failure 


The starting point for planning and executing a successful GHE mission is defining how success will be 
measured. Success may have different expectations depending on the stakeholder perspective. For instance, 
there could be multiple military stakeholders involved in the planning of the mission (e.g. Combatant Command 
or Navy Component Command) and each stakeholder may have different objectives in mind. Defining a com- 
mon understanding of success is a critically important element of preoccupation with failure, and this is an area 
where the GHE community must advance progress to become more accountable and reliable. 


Once the vision is defined, the challenge becomes determining useful criteria to measure success. Hypotheti- 
cally, consider a GHE event that is intended to train Partner Nation physicians on diagnosis and treatment guide- 
lines for Tuberculosis (TB). If success is defined as training a specific number of physicians in the local popula- 
tion, then a simple process measure such as counts of physicians who attended the event could serve as the met- 
ric for success. If, however, the intention is to evaluate the event’s impact on population health outcomes in 
terms of reduced mortality and morbidity from effective case detection and treatment of TB, this might require a 
range of measures and necessitate multiple periods of measurement. As such, a formal monitoring and evalua- 
tion (M&E) program would be needed to monitor outcomes longitudinally, and this should be incorporated into 
the planning stages of the mission. 


Additional to measuring mission effectiveness, there is a need to understand the impact of GHE activities on 
security cooperation objectives. Evidence is needed to determine whether these activities are having an impact 
on Campaign Plans and higher-level goals for security cooperation, but currently, no standards exist for conduct- 
ing such an evaluation. There is an opportunity for the Plan, Operations and Medical Intelligence (POMI) com- 
munity to play a key role in the planning of GHE missions to help define success, align stakeholder understand- 
ing of mission objectives, and identify approaches and metrics for determining whether the objectives were met. 


(continued on next page) 
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APPLYING HRO PRINCIPLES IN GLOBAL HEALTH 


ENGAGEMENT: POTENTIAL ROLES FOR MEDICAL PLANNERS 
BY CDR TIMOTHY WHITING, LCDR MICHAEL SCHWARTZ @LT ADAM ATEN 


ARO Principle 2: Reluctance to Simplify 


Historically, GHE has been used as part of campaigns aimed at a 
“winning the hearts and minds”. The primary tool for conducting these 
campaigns are Medical Civic Action Program (MEDCAP) events. A 
prime example of a MEDCAP is conducting large scale direct patient 
care events in Host Nations. 


There is growing awareness MEDCAP events, while providing 
good will between the United States (U.S.) and the Host Nation, may 
not provide durable impacts. The GHE stakeholder community is tak- 
ing steps to better utilize GHE tools and capabilities to deliver mean- 
ingful outcomes by identifying specific global health needs of Host 
Nations to tailor engagements. This approach requires studying coun- 
try context including current population health trends as well as previ- 
ous GHE missions in the country. Bridging past engagements to future 
mission planning will provide continuity and constructively advance 
bilateral relationships and security objectives. 


ARO Principle 3: Sensitivity to Operations 


The principle of sensitivity to operations generally refers to the ca- 
pacity to quickly identify signals of system weakness and ensuring the 
right tools are being utilized. The After-Action Report (AAR) process 
-- a formal method to document the execution of the mission with the goal of extracting lessons learned and iden- 
tifying best practices — provides an important input for detecting signals of weakness in underlying processes. 


Although rich in information, unfortunately, there is significant variability in how AARs are completed, 
which limits the ability to gain actionable intelligence from these reports. Often individuals have different per- 
spectives on what should be emphasized in an AAR and timelines for completing AARs may not be conducive to 
eliciting meaningful data for mission planners. To improve report reliability and efficacy, standard questions, 
formats, and timelines for completion are needed. It is critical that POMIs extract insights from AARs for GHE 
mission planning, and there is an important role they could play to help standardize this process. 


HRO Principle 4: Commitment to Resilience 


Commitment to resilience entails three core abilities: 1) Absorb strain and preserve functioning; 2) Recover 
and bounce back from unexpected events or shocks; and 3) Learn and grow from adversity. Fundamental to cul- 
tivating these abilities is developing teams that have the tools to minimize unexpected events through planning -- 
and when unexpected events do occur -- containing them and course correcting in real-time. While GHE mis- 
sions accommodate a diverse range of operational environments, critical gaps remain and must be addressed to 
improve resiliency. One key weakness is the lack of GHE experience among team members implementing mis- 
sions. If skillsets do not align with core mission needs, then planning and execution will be unable to accommo- 
date adversity when it occurs. Planning specialists who can deftly navigate the operational environment, conduct 
detailed analyses, identify and assess risks, and develop multiple courses of action are critically important for 
mission resilience. 


(continued on next page) 
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However, even with the right members, teams may be implementing different visions of the same GHE event 
year after year. This discontinuity can result in missed opportunities 
to build on previous mission successes. From a High Reliability Or- 
ganizations (HRO) perspective, an approach to address this weakness 
could entail greater scrutiny when identifying planning team mem- 
bers, and validating that all mission critical capabilities will be ful- 
filled by the team. Currently, this does not occur, and the GHE com- 
munity would benefit from establishing normative standards for sourc- 
ing capabilities and functional skillsets, which is an area that POMIs 
are uniquely qualified to support. 


ARO Principle 5: Deference to Expertise 


GHE is inherently a joint planning effort. This involves range of 
stakeholders and skillsets to plan and execute GHE missions, which provides both opportunities and challenges. 
Missions can benefit from the diverse perspectives that comprise the GHE community, which represent a range 
of functional expertise across the Navy and other branches of the U.S. military. This diversity provides a robust 
knowledge base, but also requires substantial coordination and engagement among GHE community members. 
There could be opportunities to further leverage this platform to facilitate the sharing of expertise and improve 
engagement with experts to strengthen GHE tools and events. The continued growth of the GHE platform de- 
pends on viewing missions from a network perspective that integrates a wide range of expertise into planning 
and execution. This pooling of expertise can result in contributions that are complementary and provide much 
greater benefit as a sum compared to individual parts in isolation. The POMI could play an invaluable role iden- 
tifying and engaging with GHE experts and stakeholders as part of medical planning for GHE activities. 
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MSCS IN FOCUS 


Groton, CT - The Naval Submarine Medical Research Laborato- 
ry (NSMRL) celebrated the Navy’s 245th Birthday on October 
13, 2020. The central theme of this year’s celebration was 
“Victory at Sea,” which encompassed the Navy’s efforts in bat- 
tle during World War II. NSMRL celebrated the Navy’s birth- 
day with a traditional and virtual cake cutting ceremony in the 
Command conference room following COVID-19 requirements. 
Prior to the Cake Cutting Ceremony, eleven staff members dis- 
cussed their specialties’ contributions to the United States Navy 
Victory in WWII. In addition, displays were set up with various 
military artifacts from the veterans of the Pacific Theater during 
WWII. Pictured (L-R) Captain Marcus S. Larkin, Industrial 
Hygiene Officer (Oldest Sailor), Captain Katharine K. Shobe, 


Research Psychologist and CO (Guest of Honor), and HN Avery 


A. Cipriano SN, USN (Youngest Sailor). 


Cherry Point, NC - LT Tristan Alston, Aerospace Physiolo- 
gist, MAG-14 Aeromedical Safety Officer (AMSO) demon- 
strates Aircrew chemical biological radiation (CBR) gear for 
the AV-8B (Harrier II). LT Alston assists the Director of Safe- 
ty and the Aviation Safety Officer in monitoring force protec- 
tion initiatives designed to promote safe aircraft operations, 
mishap and physiology event investigations, and hazardous 
reporting. 


Camp Bullis, TX - Pictured - LT Corey Housepian, Podiatrist (far 
left) and LT Christopher Mecham, Aerospace/Operational Physiolo- 
gist (middle) represented the MSC by participating in the Joint Com- 
bat Casualty Care Course. This course provided real life scenario 
training on the three phases of combat casualty care, the lifesaving 
MARCH algorithm, and gave medical officers a glimpse into the 
techniques corpsman and medics are being taught before deploying. 


USS Makin Island (LHD 8) - (L-R) LT Jose PonceVega, 
FST-1 MRCO, and LT Justin Purnell, 15th MEU Medi- 
cal Planner, pose for a photo onboard the LHD 8. 
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A VIEW FROM THE FRONT LINES: 
AN INTERVIEW WITH LCDR MICHAEL KEREKGYARTO 
By LT JONATHAN JACESKO, STAFF EDITOR 


LCDR Michael Kerekgyarto 
(Aerospace Optometrist; Navy 
Medicine Readiness and Training 
Command Jacksonville, FL) re- 


cently returned from deployment to %# ; 


Erbil, Iraq. He served as the As- 
sistant Officer-in-Charge (AOIC) 
of Expeditionary Medical Unit 
(EMU) 10G (Rotation 9) in sup- 
port of Task Force Med 32. He 
shared his experiences with “The 
Rudder” staff: 


LT Jonathan Jacesko (JJ): First 
off, Sir, welcome back to the 
states, and thank you for making 
the time for this interview. How 
were you Selected for this deploy- 
ment in the first place? 

LCDR Michael Kerekgyarto 

(MK): Thanks, it is great to be 
back. The officer originally select- 
ed could not make the deployment, 
so I volunteered and had an inter- 
view with the Officer-in-Charge 
and was selected. Timing certainly 
played a role, as did the willing- 
ness of my peers and superiors to 
step in and complete the work I 
was leaving behind. 


JJ: How was the pre- 
deployment work-up? 

MK: Most of the training that was 
planned was impacted greatly by 
COVID. As a result, the only in- 
person evolution we all did togeth- 
er was our combat training at Ft. 
Bliss, TX. From there, we shipped 
overseas as a unit via military air- 
lift. 


JJ: And how big was the EMU 
team? 

MK: About 40 altogether, with 
members from various commands 
within Navy Medical Forces At- 
lantic. We also had an Army Re- 
quest for Forces (RFF) team of 
about 20 members in place when 


Members of EMU 10G (Rotation 9) catch some shut-eye en route to Erbil, Iraq, via military 


airlift. 


we atrived as preemptive assis- 
tance in case COVID became an 
issue. 


JJ: Once in theater, what was 
the transition like? 

MK: Our team did what is called a 
RIP/TOA, which stands for Relief 
in Place/Turnover of Authority, the 
process for the existing medical 
team to hand the reins over to us. 


JJ: And what was your team’s 
primary mission? 

MK: We were there for Role 2 
support, trauma stabilization, sur- 
gery, etc. We also provided a lot 
of emergency medical care. For 
context, Role 1 is initial care; Role 
2 is for damage control surgery; 
and Role 3 is higher-echelon care 
for various specialties, such as 
neuro-surgery, where the patient 
can be supported for a longer peri- 
od in theater. Of course, we also 
had to pivot a bit with COVID, just 
as everyone else did around the 
globe. 


JJ: What type of patients and 
procedures did your team han- 
dle? 

MK: While we focused on prepar- 
edness for damage control surgery, 


ee, eee 


medical emergencies made up a 
large part of the care we provided. 
Our Casualty Receiving 
(CASREC) saw its share of heart 
attacks, mental health cases, skin 
abscesses, and appendicitis to 
name a few. Sick Call would see 
typically musculoskeletal injuries 
and the usual E. coli (“‘traveler’s 
diarrhea”). 


JJ: Can you describe what a 
typical day was like? 

MK: We started with muster in the 
morning before I would make my 
rounds and the team tended to Sick 
Call (Role 1 care) and any other 
initial taskers. Then we would 
have a break mid-day for training 
and briefs, plus time for physical 
training and chow, before returning 
in the evening. That helped with 
staying on top of message traffic. 
We called that a “Donut Day” 
schedule because there is kind of a 
hole in the middle. That said, how 
busy we were depended on the op- 
erations of the deployed forces we 
were supporting. Missions could 
be any hour of the day. 


(continued on next page) 
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A VIEW FROM THE FRONT LINES: 
AN INTERVIEW WITH LCDR MICHAEL KEREKGYARTO 
By LT JONATHAN JACESKO, STAFF EDITOR 


JJ: What types of training 
events were held? 

MK: Some examples included 
moving simulated patients into 
and out of the vehicles by which 
they might arrive, such as various 
trucks or Black Hawk helicopters. 
We also had training with the coa- 
lition forces from other countries 
that were on base. 


JJ: Can you speak to your role 
as the AOIC for the EMU? 

MK: It was really interesting for 
me because I had never really had 
that sort of role before. A lot of 
my job was coordinating with oth- 
er entities on base, meeting face- 
to-face with base command and 
operations teams, coalition forces, 
and even the local health ministry. 
As the AOIC, I worked on special 
projects like setting up COVID 
quarantine centers and a force 
health protection survey, which 
resulted in improvement to pro- 
grams for disaster, mental health 
and CBRNE (Chemical, Biologi- 
cal, Radiological, Nuclear, and 
high-yield Explosives). 


JJ: Can you tell us more about 
the quarantine centers? 

MK: Yes, we borrowed sites from 
the Marines as well as a squadron 
space and within a matter of days, 
stood up camps with tents, genera- 
tors, and toilet facilities, so that 
we could control transient popula- 
tions going to and from the base to 
reduce risk of infection spread. 
Essentially, we were doing Re- 
striction of Movement (ROM), 
while ensuring the camp could 
pivot to isolation and treatment if 
needed for positive cases. The 
base had a Change of Command 
during this time, so it was critical 
for our team to provide the recom- 


mendations and education to im- 
plement these centers during the 
transition. 


JJ: What was the operational 
tempo (Optempo) like? 

MK: On the medical side, we 
tried to practice good infection 
prevention. We adjusted watches 
to limit capacity during non- 
routine care hours. However, we 
were all on call for simulated and 
real codes that occurred at any 
time, day or night. Our staff 
flexed to help provide support to 
the quarantine camps. Medical 
evacuations (MEDEVAC) kept 
our Patient Administration De- 
partment and nurses busy. The 
OPTEMPO was never slow; it 
was either busy or very busy. 


JJ: What were some of the 
challenges the team faced? 

MK: Due to COVID, the team 
had to step up into a force health 
protection role. This was some- 
what difficult as the team had ex- 
cellent medical expertise, but for 
many, including myself, it was our 
first deployment. We had to iden- 
tify gaps and put plans into action, 
which often required liaising with 
multiple Army commands and 


Coalition Forces. A strong Senior 
Enlisted Leader definitely made 
our jobs easier and aided us in 
making the partnerships required 
to accomplish tasks quickly. Asa 
leadership team, we also worked 
to keep up morale for the EMU, 
since COVID restrictions shut- 
down some of the facilities that 
would have normally been availa- 
ble for stress relief. We had to 
deal with gym closures in Erbil 
just like people did back home in 
the states, but also limited United 
Service Organizations (USO) ser- 
vices. 


JJ: How was the food on de- 
ployment? 

MK: Taco Tuesday was the 
weekly highlight, but there were 
times when we were limited to 
just Meals-Ready-to-Eat (MREs). 
Overall, it was pretty good. 


JJ: One last question, what is 
your favorite type of donut? 
MK: Boston Créme Pie. If there 
is no custard, it is not worth it! 


JJ: Alright Sir, thank you 
again for your time! 
MK: My pleasure, thank you. 


Erbil, Iraq—Change of Charge between EMU 10G Rotation 8 and Rotation 9. Pictured L- 
R: LCDR Chad Thoemke, Physician Assistant; CAPT Michael Danenberg, MC; HMCS 
Joshua McCullough; HMCS Johnny Stewart, CAPT Kristian Sanchack, MC/OIC; and 
LCDR Michael Kerekgyarto, Aerospace Optometrist/AOIC. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


RETIREMENT OF MR. FLOYD “SKIP” KATON, 
BUMED THANKS YOU FOR YOUR SERVICE 


On 3 December 2020, Mr. Floyd “Skip” Katon retired with more than 48 years 
of dedicated service as a Navy Medicine Civil Service employee. Many Patient 
Administration officers and those who have worked at the Bureau of Medicine and 
Surgery (BUMED) know Skip as the expert and go-to person for any eligibility or 
Defense Enrollment Eligibility Reporting System (DEERS) questions. He taught 
all past and current Patient Administration Department (PAD) officers in the PAD 
course, instructing students in eligibility, TRICARE enrollment, DEERS, and the 
Secretary of the Navy Designee (SECNAVDES) program, just to name a few. 


Skip graduated in the Spring of 1972 from Texas Christian University, Fort 
Worth, TX. His major was Government, which would now be Political Science. 


started on 8 August 1972 in the Congressional office. He worked alongside two 
Hospital Corpsmen preparing packages and obtaining background information for 


Administration, Skip took on several roles, which he became known for throughout 
Navy Medicine and for the remainder of his career. To this day, officers and staff at 
» the Military Treatment Facilities reach out to him for his sage advice. 


Due to his expertise and strong knowledge base, he became the subject matter expert in relation to “primary 
eligibility” within the Navy and Marine Corps, both in the medical and personnel communities. When mistakes were 
found in DEERS, Skip would take a proactive approach and inform the commands such as Navy Personnel Command, 
Headquarters Marine Corps, or the DEERS Program Office, who would agree with his suggestions and take corrective 
actions. 


When asked what his greatest accomplishments were, Skip indicated that he did not think he had many, but that he 
enjoyed teaching the PAD course, and that he “hopefully helped people.” He was proud to represent Navy Medicine at 
Department of Defense DEERS meetings, conferences to include TRICARE committees. 


Some of the more memorable events during his career was when he started working at BUMED during the Vietnam 
War. Civilians had negative attitudes towards the military during that time. To avoid harassment, military personnel 
were permitted to wear their uniforms at work once a week on Wednesdays. Even then, they had to bring their 
uniforms to work. Now, in public settings, military personnel in uniform are appreciated for their service. Another 
memorable event was when there were very few women rising in the ranks. There were never any female officers, and 
he would occasionally see a female Chief, as they were few and far between. Conversely, BUMED had no male 
nurses. Today, there are many women making the Navy a career and serving at headquarters as well as many male 
nurses in Navy Medicine. 


Skip touched many lives and made an everlasting impression throughout his time in civil service. There are 
thousands of beneficiaries who will never know how much he helped them by teaching and providing PAD officers his 
knowledge, so that many could continue to receive optimal healthcare. He will always be remembered as the expert 
and the cornerstone of Patient Administration. Fair Winds and Following Seas. We have the watch, Shipmate! 
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Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 


October 2020 Crossword Puzzle 


WINNER: LTJG Nnika Montgomery, MSC, USN 


Across Down 

3 Significant updates include updated nomi- 1 NAVADMIN 279/20: Sailor of the Year Pro- 
nation package and grading sheet that align with gram 

the CPO selection board and convening 

order. 


4 Number of SOYs advanced to CPO increas- 1700.10P, Sailor of the Year Program 
es from four to 


***Scan and email your answers to rommel.r.rabulan.mil@mail.mil. The winner 
will be recognized in the next edition of The Rudder.*** 


November 2020 Crossword Puzzle 
By: LT Rommel Rabulan, MSC, USN 


Across Down 

3. Navy will conduct one Physical Fitness As- 1 Echelon I! Commanders may waive the 
sessment (PFA) cycle in calendar year 2021 PFA cycle 2021 requirements if COVID-19 
from 15 to 15 September 2021, depend- conditions prevent commanders from 

ent upon local conditions and operational re- safely. 

quirements 


2 NAVADMIN 304/20: Physical Readiness Pro- 
gram Policy Changes CY2021 Cycle, and 
Rower Modalities 


4 Effective immediately, based upon local 
conditions, Echelon IIT Commands may author- 
ize physical training (command, depart- 
ment, division physical training, Fitness En- 
hancement Program and spot check BCAs) 


***Scan and email your answers to rommel.r.rabulan.mil@mail.mil. The winner 
will be recognized in the next edition of The Rudder.*** 
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The Medical Service Corps supports Navy Medicine’s 


ae a he . ai os oo readiness and health benefits mission. It is the most 


MSC, USN diverse Officer Corps in Navy Medicine with 31 
specialties organized under three major categories: 
Bureau of Medicine & Surgery Healthcare Administrators, Clinical Care Specialties, 
Office of the Medical Service Corps (M00C4) and Healthcare Scientists. There are over 3,000 active 
7700 Arlington Blvd, Ste 5135 and reserve MSC Officers that serve at Military 
Falls Church, VA 22042 Treatment Facilities, on ships, with the Fleet Marine 
Force, with Seabee and special warfare units, in 


Phone: 703-681-8548 research centers and laboratories, in a myriad of staff 


DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 


positions with the Navy and Marine Corps, and with 


our sister services around the world. 


Deputy Director Career Planner Policy & Practice 


CAPT Roderick Boyce, MSC, USN CAPT Robert Anderson, MSC, USN CDR Jennifer Wallinger 

Comm: (703) 681-8547 Comm: 703-681-8915 Comm: (703) 681-8896 

DSN 761-8547 DSN 761-8915 DSN 761-8896 
roderick.].boyce.mil@mail.mil robert.].anderson.mil@mail.mil jennifer.c.wallinger.mil@mail.mil 


Reserve Affairs Officer Executive Assistant/Action Officer Liaison Officer 


CAPT Katherine Ormsbee, MSC, USN LCDR Carolynn Hine, MSC, USN LT Karen Maldarelli, MSC, USN 
Comm: (703) 681-8904 Comm: (703) 681-8924 Comm: (703) 681-9257 

DSN 761-8904 DSN 761-8924 DSN 761-9257 
katherine.t.ormsbee.mil@mail.mil carolynn.a.hine.mil@mail.mil karen.a.maldarelli.mil@mail.mil 


